US Depa&ment of Labor | - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND ep
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Official Usg

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - %@é 2 : 2. Fiscal Year Covered From:
@l 2] /B o 12/ B /200G
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name L;CM/ [adibns of é@tﬁ/ﬁmﬁf/g >
Labor Organization File Number M Cﬁ{}_ 725}&'{5{(‘%

P.O. Box, Bldg., Room No., if any i R@OM /’ ng } P.O. Box, Building and Room Number, if anyg jﬂ}iﬁ éég i
sweet [ 7770 5}/5; 77 ) || sweet|] /77& g/(/{? SIEpE~ i) |

City | Wﬁg/f/W;, 1o | ooty | W/}S/f/ﬂ/&ﬁ)ﬂ} %
State | 7)[’ | zIP Code +4 |4

5. Position in labor crganization. ! ké'f’ g"fﬂ;y'f T n 7’ ,{ﬁ/gg[ c(@/{,# _9 P fZﬁ/Ia pl%% ‘47&,,1 Mﬁyé}@?ﬁéﬁ’?&@fr %

Name MZM ( l; 5;9}?‘@2005);’\ Y

/\

State | D{’ | ZIP Code + 4 L0 €

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name {

Trade Name, if anyzg !

P.O. Box, Bldg., Room No., if any i

7.b. Amount.
Street g §
City | |
State | ZPCode+d | |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

|2l BE5T3200 |

Telephone Number

Form LM-30 (2003) Page 1 oy/&
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
name| () S AH ﬁ?ﬁCT/V |

Trade Name, if any: f : ; i

P.O. Box, Bldg., Room No., if any I !

Street i }
Z

cly | iﬁ#&lf//wf 12

State | e | ZIP Code +4 |

9. Business deals with:

m a. Labor Organization
B b. Trust
Zj c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any: ;

P.O. Box, Bidg., Room No., if any l

Street S !

city | ’ |

State | ZPCode+d| ]

11.a. Nature of such dealing.

OWwys ﬁw [d 1w 7 ¥ Whicl
Uaen Rewts Sf#ﬁé

11.b. Approximate dollar value of such dealing. 2 d00. a0 /1@
el &

12.a. Nature of interest held or income received.

o LcAd Feul e SrAFE

buciwess Lopch ol Twe MEMELES

12.b. Amount. ‘ﬁ?&(%ﬁﬂ)& ;
7y

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name %

Trade Name, if any: f {

P.O. Box, Bldg., Room No., if any i

14.a. Nature of payment.

Street |
City | |
State | ZIP Code + 4 § §
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant D ? I

Form LM-30 (2003)
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

|

ame | THE Kﬁﬁ/‘i{;ﬂf;}f Comphn)

Trade Name, if any: E

P.0. Box, Bldg., Room No., if any i

sweet[_JG00 b SIZRET A

ciy | W/’\:SH/)U@LWU
State | C : | IP Code +4 |5

9. Business deals with:

M a. Labor Organization

B b. Trust
E ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street ; :

|

city |

State | ZPCode+d| ]

11.a. Nature of such dealing.

Aempty
Zw'ﬁﬁv/g

vrek#seo  Bowen
Qb Opibw w o0l

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Busivess Lonel with Kesmptec
Cc)m/é’wy And S‘/?;FL Comprry

12.b. Amount.

#a¢ ]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name E

Trade Name, if any: 5

P.O. Box, Bldg., Room No., if any

Street E

|

ciy |

i

State | | zIP Code + 4 | |

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

repe’”



Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name ; TM 3 5// %&EL

Trade Name, if any: é i

P.O. Box, Bidg., Room No.,ifany | Gyrj 12 S0 |
street | [F LD H <R AW |
City iMSﬁ’/ﬁﬁvﬁ;«ﬁ'n) [

sate | P, .7 | 2P code+4 [2pipp (o
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

RiA SState Cowsul frny, BELOKECAZE,

eme '\ dad Bz inteo Series,) Also
Trade Name, if any: | SHEEYED /¢5 C%}WS}%LC#/M /1’7,471/’ A

P.0. Box, Bldg., Room No., ifany | | ‘I“%{ A}éég} f/fﬁd?f UW;%% qgﬁl’ 515@7

Street % !

E a. Labor Organization

D b. Trust

{:_jé c. Employer

11.b. Approximate dollar value of such dealing. r#f, 7 W////ﬁ;é,

City E k ! 12.a. Nature of interest held or income received.
State | ZIP Code +4 | | Bsy WFSS %0/7}64 1o ?34 Lcpcs
s e New Bold Wy

12.b. Amount. wﬂ; v

vy

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

{including trade name, if any).

Name % ;

Trade Name, if any: 2 }

P.O. Box, Bldg., Room No,, if any H

Street | i
city |
State | | ZIP Code + 4 | |
14.b. Amount of payment.
13.b. Is the Business an Employer [] or Consultant B ? ;

Form LM-30 (2003)
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Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

L L TZAAPS.

SIV il p [2 a. Labor Organization
D b. Trust

g ¢. Employer

Trade Name, if any: ?

P.O. Box, Bldg., Room No., if any § %
sweet| [/ 7 f:/%? Sk T i/ |
oy | [AMASH (W g Fy e

State | z> / v f ZIP Code + 4

11.a. Nature of such dealing.

Name ! Pﬁgﬂf%f\al\} i/fbiué ‘Q}K ﬁﬂfut%
'\ Fite nembees

10. if 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: : 3

P.O. Box, Bldg., Room No., if any ’ ;

Street ! k !

i, o
11.b. Approximate dollar value of such dealing. ﬂi&, Q /7, Qé / i
7 13

City } l 12.a. Nature of interest held or income received.

state | zocosers ||| £0dg iy Ekppasks Swe AfTEd Ly
Boped ot TTRuApLs /%ﬁ%>m7

12.b. Amount. i q!i ﬁ(‘?ﬂg—;&a___j

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including frade name, if any).

Name %

¥

Trade Name, if any: | |

P.O. Box, Bldg., Room No., if any }

Street 5 %

city | |
State | ZIP Code + 4 | |

14.b. Amount of payment. +
13.b. Is the Business an Employer D or Consultant D ? !

Form LM-30 (2003) S, b
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
name| T2 Sh AKES ppAR i |

Trade Name, if any: i . f

P.0. Box, Bldg., Room No, if any | |
swet [ 5P T BTRRET ALl %
o TIPS H il 473 |

State | | ZIP Code + 4 .2¢

by

9. Business deals with:

% a. Labor Organization

B b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name }

Trade Name, if any: g

P.0O. Box, Bldg., Room No., if any ‘

Street g i

City |

ZIP Code + 4 f §

State |

11.a. Nature of such dealing.

UNIow Frechisep fand Ard EvTeee
Ivto A s o+ Cendomsnivm &g/ iy

T2 Corsewt Dpiswe o Uselbds
Bui'lds 2y pows, A/%i «

11.b. Approximate dollar value of such dealing.

?ﬁ/[?, FOU ]

12.a. Nature of interest held or income received.

Recevmp Tewo Comp //Méfz/#;f;z

TIKES Fo ShakpeprRi Thesfei

BRI CE,
12.b. Amount. Ff/ﬁ@ LPLEK
77

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name 3

Trade Name, if any: ﬁ }

P.O. Box, Bldg., Room No., if any |

Street g Z

City | E

| zZPCode+a | |

State

14.a. Nature of payment.

13.b. Is the Business an Employer Zj or Consultant Ej ?

14.b. Amount of payment. f

Form LM-30 (2003)

{
Page/é?o;Z7

0



Name of Person Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Nme| V) FEN  Faxtiees !

Trade Name, if any: E . ;

P.O. Box, Bldg., Room No., if any 5 gSZJI 7% gw g
Street{{?ﬁﬁ)‘k .gg‘?fégﬁ /L/Zf!) |
oy [LASHINGTOA

State | Dc’ | 2IP Code +4 [

E a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Nome Rept Ssttfe Cowsol+rme, | LroKecssl
| AN s 4 fe L 3@7%@&7 s
Trade Name, if any: l Wlf%ﬁ ﬁs C&VQ%’OC*/}.O;(J MM,WC/&;A

P.O. Box, Bldg., Room No., if any I I 7%;” /l)éw /%i/k%u,@ﬁ% 5"/';;&[’@7 ?

Street l }

11.b. Approximate doliar value of such dealing. | /, 7 47 /] }(}gf

City % . i |12.a. Nature of interest held or income received.

State | zZPcode+d| [ R Tl k#rs 7% ClALr & f%%
LA e

12.b. Amount. 77 <7 ﬁ?ﬂﬁgéﬂ
77

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuiltant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name |

Trade Name, if any:

P.O. Box, Bldg., Room No., if any i !

Street § . ‘ %

City 7 i

State T | zIP Code + 4 | o

. 14.b. Amount of payment.
13.b. Is the Business an Employer E or Consultant E ? i

Form LM-30 (2003 - 10
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ' 28 Qﬂi/‘f@”} Z( m&ﬂﬁ f
HTBEN a1 OB INEE BEH /Liffé;;}

Trade Name, if any: §

P.O. Box, Bldg., Room No., if any ! 2

sweet| [ 77 b E}/ﬁ STERET 4/ W |

oy | U/AS M/ﬂ/é;yfm i
g L

D¢ | IP Code +4 |22 ¢

State

9. Business deals with:

m a. Labor Organization
[j b. Trust
B c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name i

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any i

11.a. Nature of such dealing.

Leas i Foud Bor rAvK And
Ll membees ot Dribu

Street { }

city | ' |

State | ZPCode+d| ]

12.a. Nature of interest held or income received.

ol
11.b. Approximate dollar value of such dealing. #@3,5} (4 s’# f
4

bodg iy Exprase

Artenvded Boaed of TRusHELS
/’Wﬁ/f’f}ﬁ’7 P @é//’w;bvﬁgc( Lo

12.b. Amount.

{$ Z-77. 4D |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name g i

Trade Name, if any: I i

P.O. Box, Bldg., Room No., if any i

Street ;

city | |

State ZIP Code + 4 1

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)

Page /ggf}‘ 0



Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

T ™ =2/l FActuees |
Trade Name, if any: % : §
Surte S
sweet | [ FLD K S7lee] A
o [(WUPSH 7o |
DC? Z

Name |

P.O. Box, Bldg., Room No., if any f

State | | ZIP Code + 4 {22¢

9. Business deals with:

@ a. Labor Organization

E b. Trust

L‘j c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name l

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any f

Street i

City l

State

11.a. Nature of such dealing.

AN B £atet spepires,
Hs Cowstevction YA hepte £
N /?%”/1147’%@%@; Bui ldine,

ReAl Estyty C@/ugﬁ/%/ﬂz Broketiz]
L .

O SECED

11.b. Approximate dollar value of such dealing.

[ ﬁ [/ /W/Z/Ef'

12.a. Nature of interest held or income received.

ChAfeevd diwwer Atbair Rlowiw
eleSivy ow G20 F SrReer
}/asc{}a‘/mz; 5 Mgy H%é/,’,

FLAS
I}‘i/ f/u7 -

n:ﬂ/ﬁ,d

¥
LAY

/i

12.b. Amount.

B 7{%@@5

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: | i

P.0. Box, Bldg., Room No., if any i

I
Street |

City | |

| ZIP Code + 4 | ' §

State

14.a. Nature of payment.

13.b. Is the Business an Employer E or Consultant D ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any | |
sweet | 7D A8 STZLET |
Ciy lfﬁ%ﬂ}ﬁ[%//llé : |
/ Wﬁﬂi(/,{/ﬂﬂ/d | 1P Code +4 | 2/H0/ |

State I

9. Business deals with:

{E a. Labor Organization

E b. Trust

Ej c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name % |

Trade Name, if any: % %

P.0. Box, Bldg., Room No., if any |

Street i 3

city | ‘ |

State i

11.a. Nature of such dealing.

Apbe ~ papabgpmbiT TRSE Te
/@ﬁﬁfwahz L{M“o/ux"zz;c[ MﬂS&/vé’V
Conytevetron And ~fo 4l
VAol 20 s owey (oo wnzr

11.b. Approximate dollar value of such dealing. ﬁ? 4 2/1/ jé’}? ;
7 7

12.a. Nature of interest held or income received.

Ledg oy And pelated expences 1o
Pead’ Bogep of TRSTEEE A

ﬁﬁfﬁ)ﬂ)ﬂé M%/(/7

12.b. Amount.

136,52 |

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name I i

Trade Name, if any: { g

P.O. Box, Bldg., Room No., if any 3

Street ]

City

State |

|zPcodera [ ]

14.a. Nature of payment.

or Consultant D ?

13.b. Is the Business an Employer D

14.b. Amount of payment. l

Form LM-30 (2003)

v
Pagq,é’of;’

E:?



